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CATAWEA VALLEY LIVING AT HOCK BARN

I
C 000 Inltlal Commants 000 |

' This repart s of a Blenmal Construstion Surey
- dona by Bob Getchell and Dannis Harrall on
Cdanuary 5, 2076,

This facility was first lleensed as & Home for the
Aged serving B0 residents on 10/02/2004
Thareforg the faciity must mag tha 2004 and tha
applicable partiona of the 2005 Rules for the
Lioznsing of Adult Care Homes, and, the 2002

- Worth Caroling State Building Code - Gensral
Conalrietion - Saclion 407 Inatitutianal
Cooupancy (Group 1-2).

Dateancias wara noted which will reguire a naw
Flan of Correction.

FRR ST
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&1 Must Have Currant San. & Fire Safety Reports G

CSECTION 0300 - PHYGICAL PLANT
1048 NOAC 13F 0302 DESIGH AMND
CONETRUCTION
f) Tha faciiity shall have current sanitation and
firg and building aafaty inapaction reporta which
shall be maintalned in the home and avallable for
review.

This Rule is not met as evidanosd by:
1. Based on cbservation, surrent reparls wara
nel avallable at the tma of the suney.

- Findings Include:
Tha Fire Marshalls Repart was not avallable st
thes time of the survey.

£ 133 Bathroome-Hand Grigs

| SECTION 0300 - PHYSICAL PLANT . ,
CT0ANCAG 13F 0305 PHYSICAL

| |
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: L PREFIX [BACH CORPECTIVE ACTIN BHOULD BE COMPLETE
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i | - DEFICIENCY)
: = I T
133, Cantinued From page 1 0133
| ENVIROMMENT 1-&-ik
| (1) Tha raguirameants for bathrooms and toflet
|
o TOOMS Are: hf"h-. J"-i'-b bar in H'.ll. & Py
{8} Hand grip= shall ba installsd ot all i | Mpa has banr  Secuned.
commaodes, uba and showers vesd by ar i ! . o )
accesaible {o residents: ‘i Heviwe bee. ping shaFE win
- - | | e dhese bane during
Thia Ruka iz nod mal as evidenced by: i i e . ‘5-
1. Based on absarvation, the Tacility was net i Hhair wes q EtRn R,
| rﬂnr::;'lt;;rrmd in a safe manner by having a loosae i f_-,#h-f-'f m.j.:'r ed wn ""F‘:""“F‘,E
| ! gafody lssues -
| Findings Include: | .
U In the Spa near room 120 the grab bar in the ! !
| cantar showar aiall i soming looes from the wall. |
| '. |-25-1k
183 Fira Extinguianars | G183 Fx,-.__ E_]L.*\qﬁhjmiﬂh'_i—* o ﬁ.mul
|

10A NGAC 13F 0308  FIRE EXTINGUISHERS
(@) At laaat one fiva pound af larger {net charge)
A-B-C type fire extinguisher 1s required for aach

| 2,500 squmre feel of floer sres or fraction thersef,
(b} One fiva pound or larger (net charge) A-B-C

or COY2 type |8 required in the kitchen and, whara
. applicable, in the maintenance shop.

' Thie Rule s not met ae evidenosd by:

1. Ba=ed on cheervation, the building firs
profection aguipment was nol maintaingd to keep
the facility safa. This would affect all residenta by
not having fire protection equipment operable for
usa In an emargancy,

{ Findings includa:
"a. Tha inapection taga on the fire axtinguiahara
| Indicate that monthly inspections are not baing

parlormed per NFPA 10
b. Tha inapection tag on the Anaul hood

sysdem have Yiesm Yo peicted,
Adeiniatrde wily Fellews up
rr-un-H\\v, fo Gnaure Fhete
inapectives Bre ﬂ:rup-.r]«‘ i
Foturmasde A, Beports wih 3&.
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SLUMMARY STATEMENT OF DEFICIENCIRS

(EALH DEFICIENEY MUBT BE PRECEDED BY FULL
REGULATORT OF LEC IDENTIFYIFG IMFORMATIGMN)

i
PREFIX |
TR |

FROVIDEA'S PLAN OF JORAROTION
(BACH GERFRECTIVE ACTIIN BHOULD BE
CROSS-AEFEREMOED TO THE APPROPRIATE
DEFHIERCY)

{2
i COMPLETE
DaTE

G183 Continued From page 2

Suppression system in the kitchen indicates that
- monthly inspactions ara net baing performed,
G185 Fire Safety-Rehearsals on Eaah Shift
SECTION 0300 - PHYSICAL PLANT
P10ANCAC 13F 0309 PLAM FOR
| EVACUATION
b)) Thare shall be rehearsals of the fire plan
quarterly on each shift In accordanca with thg
requiramant of the local Fire Prevention Coda
Enfareamint Official
(0} Racords of rahaaraala ahall be maintained
' and oopies furnished to the county departmant of
. soclal services annually, The records shall
inciude the date and tme of the reheasals, the
- ahift, ataff mambarg gragant, and = short
desoription of what the rehearsal Involved,
() This Rule shall apply to new and axisting
' fagiitigs,

This Ruls s not mat a= svidsnosd by

1. Baggd opn obsarvation and review of records,
fire drills ware not conducted on &ach shift durihg
each quarter,

Findinga includea:

o, Reoords from et guarter of 2015 indicate no
i Tat ahift drills wirg cohducted,
| b, Records from 4th guarar of 2015 indicaia no
2nd or 3rd shift drills wers conductad,

| Ensure all 2 shifts conduat a fire difll during each
| quarter

 188] Building Eguipmant Maintaingd Safa, Operating

SECTION (300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER

|

IREE

|

E 1= da-2oik

i‘““ Fiee Driks Wit ke enducked

! and decoumented fom el ghidt
each quater. The Gualidy,
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 REBUIREMENTS ]
{a) Tha building and all fire safety, slectrical, I
mechanical, and plumbing equipmant in an adult |
cars homa shal be maintalned in & safe and |
Cpaprating sondition, !

(k} This Rule shall apply to new and axiating i

faciities with the exceplion of Paragraph (&)

wiieh ahall net apply te existing faciities.

This Ruls s nat met as svidenced by:
1. Based on obaarvation, tha buflding was not

;'
i
L]
i
L]
|
maintained in & safe mannar by nat maintalning |
the firs-resistance rating of building companents. |

|

|

|

This weyld affect all résidents by not containing
smoke and fire in the room of amoka

compartmant of origin,

Findinga includa:
a. The corridor celling near room 201 has bean
damaged by = lnak
b The Spa cetling resr room 201 has besn
damagad by a laak |
o, Imtha corrdor near the Bolled Uty room at |
ram 215 the wall and seiling joint is separating
d. In tha Clubhousa the caiiing s aplit opan and
thiemre s mikdew growing around the HYAD vants.
i, I the Dining Room the celling i= split open,
f. Tha Bollar Room has an unpiotactad cailing
panetration, and an open skeeve in the ostling,
g. The Clean Linen room at room 110 has an
unpratactad caling panatration.
h. The Laundry Room has unprotested ceiling
. penatrations af the gas line and the camers, and
i there |5 wall damage at the eye wash station.
"I, Thers s an unprotectsd celling penatration by
P FVC im the Soilad Utility rodm near reom 114,
| |- The Med Room doof is being held open.

|
| Thede unprotactad

(KA} 1D HUMMARY ATATEMENT OF DEFICIENCIES ; o PROVIDER'S PLAN OF OORRECTION e
PREFIX | (RACH DEFICIENCY MUST RE PRECESED £Y FULL RERE EACH CORMECTIVE ACTION SHOULD BE GOMPLETE
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| | OEFICIENEY)
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C 1395 Continuad Fram pags 4 ¢ 188
| conformance with tha raguiramant o I..l“lﬂ
| through penstration fire stop systern that has ‘
| biean teated in accordance with ASTM E-B14.
| |
2. Bared on obsarvation, tha building alacirical i
ayalam was not maintained to kesp the facility 5 . :
safe. !FI 1 fzi}'mia.

Findings includs:
& Intha Sallgd Linen Room near room 204 the
access 1o the alectrioal panala ks Blecked,
b. Inths Laundry thers s sxposed sleotrcal
wiring whare sguipment has basn removed.

"0, In the Laundry thare ia an aleelriesl disconneet
box missing a knockouot

Al:l:tdj to i—‘l‘w_ electrical w.pﬂ:_l.i_ i
Phe Geitad Unen Retr has been
Cnrrtr_..h& LH remeying Hhe. |

trashean orn whasls i aradher

Vocadran.

i Lasndey roems wiring snd dik=aned

ci0i
' bave bese repaired .

Unvented & Portable Elso, Heaters Prohibited C 181
SECTICHN 0300 - PHYSICAL PLANT

CA0AMCAC 13F 0311 OTHER

- REQUIREMENTS

. (b} There shall ba & haating avatam sufficent to

maintain 75 degrees F (24 degrees C) undar

winfar didign eonditicnes, In addition, the

fallowing ahall apply to haaters and cooking

- applianoss.

{2 Unvented fusl burning room heaters and

| porabie algetric hiaters are prohibited.

(k) This Rula shall apply to new ang exsting

| fatiities with the exosption of Paragraph (@)

which ahall not apply to sxisting faciities.

frz/1ev
hﬁ'-.._ pm—'l-i.h'hz. e tric hemter
hos bewn remwed. Slabl
inservicedl Oy prokibibed
pw’ﬂuhh. heaters, |

Thiz Rule is not met a8 syvidenced by:
1. Based on obaenvation, thwe facility was nol

. maintained In a sate manner by having portabla
slnctric heatears in yss,

Findings include:
A partable aleciic heater was found in the i

Wiion of Feaih Ganice Reguiation T
ATATE FORM nrr AUTZ 2
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CONOVER FIRE DEFARTMENT
PO BOX 548, CONOVER NG 23613
PHONE: B28-464-12495 Fax: B2B-464-1253

"

FIRE INSPECTIONS AND FEHMITE

(_./J.:-/(.-, )-p.x ,-L:-iﬂ

BUSINESS NAME . n-étu-.g

f. DATE ?3/3/*'

STREET ADDRESS &7/ f;’éf Colpml 2f s .
REPRESENTATIVE e A f | PHONE
TYPE/ USE OF OCCUPANCY Mg . P

OCCUPANCY:MEW ING -

INSPECTOR P‘n C1 A ZZ: m,;

VIGLATI

N DR HAZARD: o f
= “fiﬁ??fné’-/ﬂ( Iff_—“m/ '

i

'PERMITS/ fE!s IH‘.ﬂlﬁlﬂl# /D@_‘ e

Irspection

s

Auto Fire Ext. System

VIOLATION OR HAZARD:

Auto Sprinkler Systerm

Fira Alarm System

Rk

Comprasssd (G35

Combustible dust-producing
oparations

VIOLATION OR HAZARD:

 Covered mall

1 Fire purnps and rn_latnd nqmpmém

Flammabla/ combustible liquids

Fualad equipment in assembly bldg.

Hazardous Materials

VIOLATION OR HAZARL:

Industrial Ovens - -

Frivate Fira Hydrants

Spraying or Dipping

Standplpe System

VIOLATION OR HAZARD:

Standby servicas
Apparatus/ Parsonnel/ Suppliss

Exhibita/ Trade Shows

=

* Fire Flow Test

Thiis absvn hagards anel vislations hava bean sxplnindd ta

Fummigation/ Thermal Insecticidal
FogRing

m. | undarsiand that | am regudred T correct these
dirfinieniies mmudintaly In sceordence with sl

Temporary matmbrane / Tents w

ppplicable lvwee snd ragulationg. Al violabons must be

Explosives/ Pyrotechnics

vorrectad within 20 deye. | sm o wend the pink gogy of
thin farm alang with any applicable faas to the sbava
wddrasy for 8 finsl Inapection.

ﬂperatlunai Usi:
Amusement/ Carnival/ Exhibie/ Fajr

LA, S
5ignnd£ _,-“Jt""‘rr;{_-\///{

Tithe /

ERITL A A f - -
'||.'.'|.|'. Toa b

ﬂata A= T

B:::Afy 3380 o ”37
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CONOVER FIRE DEPARTMENT
PO BOX 549, CONOVER NC 28613
PHONE; 828-464-1295. FAX: §28-464-1253

FIRE INSPECTIONS AND FEHMITE

BUSINESS “WE_%% U-«_//f'm Hss, el b #E 3?/ !Jﬁ'f
STREET ADDRES | ook Al o

REPRESENTATIVE PHONE
TYPE/ USE OF OCCUPANCY -~
OCCUPANCY: NEW . !HIETINE | ‘_,r"
INSPECTOR ;, l = (-\..-"I \ ' !
VIOLATION OR lﬂﬁﬂ r} FERMITS/ FEES INVOICE /é/ :
/o PRI = . a2
Ii\'f .
La Lt SEF! v Ingpection
= Alrtss Fire Ext, System
VIOLATION OR HATARD: el Auto Sprinkler System
fy ol Fira Alafm System B
. ¢ i _ Compressed Gas T
i i Combustible dust-producing
L) operations
WIGLATION OR HAZARD: ’ Covered mall
- Fire pumps and related squipment i
= Flammable/ combustibte liguids
- . Fueled equipment in assembly bldg.
' Hazar
VIOLATION OR HAZARD: dous Mater|als
, Iindustrial Ovens .
] Private Fira Hydrants
- - Spraying of Dipping
' Standpipe System T
Apparatus/ Personnal/ Supplies
Exhibits/ Trade Shows
Fir@ Flow Tost
Tha wbova hazards snd vialatians na Begn expleined to Fumigatian/ Thermal Insecticidal
meéy. | iindidsatand that | am required to corrace thees — FU“L”L
daflclanclen Immadiataly in aicordance with sl Temporary mambrang f Tents
applicable lows and reguistions. All violstians misp . EthiiUﬁS Jf P‘fmtuchnics
corractad within 20 days. | am to send tha pink copy of 6 -
this form slang with sny sppilcatis fee 10 the b . piprational Use:
nckddrags 1o & final Inspection, Amusematit/ Carnival/ Exhibit/ Falr

!

Shgned ” Title —.  Date



